OBJECTIVE: Growth restricted fetuses are at risk for non-reassuring fetal heart tracing (NRFHT) at the time of labor induction. We aimed to assess risk factors for NRFHT during labor induction among growth restricted fetuses. STUDY DESIGN: This was a retrospective cohort study of nonanomalous, singleton gestations delivered in a single tertiary referral center who met criteria for fetal growth restriction defined as an estimated fetal weight (EFW) less than 10 th percentile. Deliveries from January 2011 to December 2016 were included. Factors significantly associated with NRFHT were identified using univariate analyses (P < 0.1). Multivariable logistic regression analysis was used to determine which clinical characteristics, available at the time of admission, were most associated with NRFHT during labor induction. RESULTS: A total of 584 pregnancies with fetal growth restriction were available for analysis. We identified 117 (19.7%) pregnancies complicated by NRFHT. Significant risk factors for NRFHT were estimated fetal weight (EFW) less than 5 th percentile, abnormal umbilical artery Doppler studies (PI > 95 th percentile or absent / reversed end-diastolic flow), and gestational age at delivery (Table 1) . The strongest risk factors were estimated fetal weight less than 5 th percentile and abnormal umbilical artery Doppler studies. In contrast, maternal age and initial method of labor induction were not associated with increased risk for NRFHT. If these risk factors were used to develop a prediction model, the area under the receiveroperator curve (AUC) will be 0.71 (95% confidence interval, 0.65-0.76). The model will have a sensitivity of 14.91%, specificity of 97.02%. CONCLUSION: We identified several significant risk factors for NRFHT among growth restricted fetuses undergoing induction of labor.
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Clinicians may use these risk factors to guide patient counseling and to help anticipate the potential need for operative delivery or additional neonatal support at the time of birth.
678 The influence of ethnicity on rates of obstetric anal sphincter injury OBJECTIVE: Obstetric anal sphincter injuries (OASIS) are a leading cause of anal incontinence and a significant source of medico-legal claims, especially in cases where there is failure to recognize and/or adequately repair the defect. Identification of prenatal risk factors may reduce the incidence and increase recognition in higher risk groups. Risk factors such as high birthweight and instrumental delivery are well established; less is known regarding the risk in ethnic subgroups. The objective of this study was to examine the association between ethnicity and rates of OASIS. STUDY DESIGN: All nulliparous term (37 weeks) singleton liveborn deliveries over a 6 year period at a large tertiary referral centre were included. Baseline demographic and delivery details were recorded on an anonymized computerized database, these data are subject to continuous audit. Rates of OASIS were compared between various ethnic subgroups, including Caucasian, Asian, South Asian (including Indian and Pakistani), Chinese and African populations. Unpaired t-tests were used to compare continuous data and chisquare tests to compare categorical data. Multiple logistic regression was used to calculate adjusted odds ratios. RESULTS: In total there were 22,991 singleton nulliparous term deliveries during the study of whom 17,697(77%) had a vaginal delivery and were included in analysis. Ethnicity data was available for 12,361(70%). Data on OASIS were recorded for all women including those where ethnicity data were not available to exclude ascertainment bias. The overall incidence of OASIS was 2.9%. A breakdown of the incidence of OASIS is included in Table 1 . In Caucasian women the incidence of OASIS was 3%(331/11153). Mode of delivery, birthweight and ethnicity were all associated with the development of OASIS; no association with BMI was observed. The highest incidence of OASIS was observed in the South Asian cohort with an incidence of 8.1% [(14/172) 
